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Background:

Preliminary Results:

•

Emerging themes from Nvivo node analysis included these most-cited responses:

•

School Based Health Centers (SBHCs) have used telehealth
to provide critical services to school children in underserved
areas for more than 20 years.
In 2016, the Federal Office of Rural Health Policy (FORHP)
funded 21 grantees through the School Based Telehealth
Network Grant Program (SB TNGP) to expand access to
rural, frontier, and underserved communities providing
telehealth services for children with a focus on five clinical
areas: asthma, behavioral health, diabetes, healthy weight,
and oral health.

Telehealth Implementation Challenges:
1. Technology Issues
2. Financial and Policy Barriers
3. Clinical and Practice/Health System Barriers
4. Engagement and Integration into School Environment
5. Service-specific Challenges
Telehealth Implementation Facilitators:
1. Champions
2. Engaging Schools
3. Provider-Level Facilitators
4. Financial Facilitators
5. Technology and Training
6. Streamlined Administrative Processes and Project Management
7. Community/Parent/User Receptivity

Introduction:
School-based telehealth offers a potential opportunity to
expand and enhance access to health services. However, while
use of telehealth in school settings is growing, its use is still
relatively limited. To understand grantee and rural school’s
experience in implementing and delivering telehealth services,
we conducted qualitative interviews with grantees and
participating SB TNGP schools between October 2019 and
January 2020. The principal goals of this project were to gather
contextual information from grantees regarding project design,
implementation and the practicalities of delivering telehealth
services in school settings. These interview responses might
help explain the heterogeneity across the SB TNGP grantees in
rates of use and identify best practices and lessons learned to
inform future initiatives.

Modifications for Program Improvement
1. Technology Improvements
2. Changes to Service Model
3. Expanding Target Population
4. Dropping Sites or Adding Schools/Sites not Originally Proposed
5. Operational Improvements

Conclusions:
•

Methods:
•

•

•
•
•

The research team developed semi-structured interview
questions for hub interviewees using guidelines and
objectives put forth in the initial FORHP grant proposals to
inform question content (Figure 1).
Focus areas that guided question development included:
services rendered via telehealth; telehealth model;
telehealth modality; implementation assessment,
facilitators and challenges; recommendations and lessons
learned; sustainability of the program; and contact
information for a recommended spoke representative.
Questions for spoke interviewees were similar to those
asked of the hubs but included more specific questions (e.g.
what is your role within the organization?).
Teams consisting of two researchers conducted the
approximately hour-long interviews; interview length varied
among hub and spoke participants.
The interviews were audio recorded, transcribed verbatim
using Rev transcription services and imported into NVivo,
version 12 software (QSR international) for coding and
thematic analysis.

•
•

Implementation challenges impacted every grantee, and indicate need for
support in areas including technology procurement and support, financing,
staffing, and community engagement. Barriers varied depending on the
services being offered via telehealth.
Schools and grantees alike need champions/resources to ensure
implementation and rollout of telehealth occurs as planned.
After assessing initial implementation challenges grantees made
modifications to program plans to improve technology, operations, change
service models, and add schools and services.

Figure 1: SB TNGP Hub Interview Guide used to facilitate interviews with key informants.
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